DISCUSSION.1
Sir STCLAIR THOMSON desired to add his congratulations on the very excellent papers with which the discussion had been opened, the epidiascope illustrations enabling imiembers to know what was being done, aMD how it was being carried out. These papers would provide a new standard, just as did the work of Luc and Killian in reference to the external operation. Man was a rather conservative animal, as he was reminded by a remark by Dr. Watson-Williams that it went without saying that all these researches on the frontal sinus should be confirmed by X-rays. It seemed to him only the other day that he (the speaker) presented somne radiographs to the old Society, to show that no one could be positive that a probe or cannula was in the frontal sinus for the first time, unless it was confirmed by the radiograph. He thought the point should be brought before the Committee of every special hospital, so that it could be provided with an X-ray apparatus. Some of the photographs exhibited in the next room showed that Dr. Watson-Williams had not reached the frontal sinus, but those cells which he (the speaker) many years ago called the orbito-ethmoidal cells, a term which had since been adopted, and was expressive. He was reminded of a remark attributed to Charles Lamb, that whenever a new book came out, he always read an old one When these new operations were brought forward he (the speaker) turned his thoughts to former external work on the frontal sinus. He confessed that he would feel much less nervous to-morrow in operating on a frontal sinus by the external method than by blindly using a burr or similar instruments inside the sinus itself. Perhaps that feeling mlight change with experience. The last time he was in Paris he asked Dr. Luc if he always thought it his duty to tell every patient he was about to operate upon that the external operation was a very serious one, and his reply was that he did not think it necessary since he had adopted the complete Killian method, for he thought it no more risky than any operation on a septic nose. He was also recently in Berlin, and found that Professor Killian now did fewer external operations on the frontal sinus, and in a clinic of some 15,000 new cases every year he ' Dr. William Hill, Vice-President of the Section, here took the Chair. only used the external method in six to ten cases. Killian had also been studying the internal route. Four weeks ago he saw the operation done by Max Halle, which had been so -well described by Dr. Watson-Williams. Halle turned down a flap, and chiselled away part of the ascending process of the superior maxilla, so as to get at Mosher's agger cells. These he broke down sufficiently to pass Ritter's probes. Having done that, he came to what he (the speaker) regarded as the alarming part of the performance; he took the last of the three sizes of burr shown by Dr. Watson-Williams, and got it into the sinus before making it rotate, and he rotated it as he brought it out, and in that way he claimed to get down the crista nasalis. The skull he would now pass round showed that we must be eclectic, because this method could not succeed in every case, owing to the anatomical diversities in the human body, and these were so common that the operator must be prepared for disappointments. Into the orbito-ethmoidal cell of the skull he had passed some black worsted. The cell could be seen to spread over the top of the orbit, and there was no communication between it and the frontal sinus. One mnight operate on the sinus successfully, without relieving the patient of much nasal suppuration, and possibly headache, from not knowing that there was this configuration, whereas when operating by the external method one was more likely to expose it. He asked members to note the very narrow frontonasal duct, and see the dangers that would be run from putting a rotating burr through it.
In Berlin he noticed that surgeons were, on the slightest provocation, resecting the septum. They did a septum resection with as little compunction as one would shave a patient before operation, and the results seemed satisfactory and harmless.
Coming to results, there could be no doubt that this internal route had a great future, particularly in women, who, quite naturally, would not consent to external defacement. But there would always remain the possibility of reinfection, and therefore the important question arose, Was it safer ? Junior members might think it was safer; his own feeling was that he had now little hesitation in recommending the external operation, although disasters would come at odd times, and he had published his-all in pioneer days. Luc had several disasters at first, but he had not now had any for a long time; neither had Mr. Tilley, nor he (the speaker). Still, he often quoted Killian's experience: he operated eighty-six times on the frontal sinus without a fatality, but before reaching his hundredth case he had had three deaths, one of which was from dammed-up pus in an undiagnosed sphenoidal sinus-another plea for making a very complete diagnosis before starting to operate. He agreed with Mr. Tilley that the father of this route was Mosher; it was attention to the agger nasi cells which miade the route possible. Those who were thinking of this operation should limit their attentions at first to the approach to the frontal sinus.
Dr. DAN MCKENZIE said the very able papers contributed by Dr. Watson-Williams and Mr. Tilley were made all the more useful by the lucid way in which the operation had been described by means of the epidiascope. But perhaps the whole problem had not been dealt with in the manner in which it was troubling some minds. It was very necessary to settle in what type of case the internal operation should be done, and when the external should be chosen. He, with the last speaker, would use caution before adopting the internal operation, which he thought was regarded by many as secondary in safety and in position. The swing of the pendulum in favour of radical operation three years ago was now at the opposite extreme, and there was too much tendency to operate intranasally. One could not contemplate the pictures shown to-day without feeling that there were some cases in which the internal operation would be very perilous to the patient, and he knew of no method-not even X-ray examination-by which one could be quite certain of the anatomy before operating. If the intranasal operation were adopted in a general and enthusiastic manner, he felt convinced that many cases of disaster would be encountered. Certainly operating by this route should be done with the eyes wide open to its risks and dangers.
Dr. E. A. PETERS said he had shown two cases operated upon by the method, and he did not doubt that, from the patient's and froil the surgical point of view, there was much to recommend it over the external operation, but there were some points which he was not clear about. In another case operated upon on the previous Wednesday one side which had discharged spicules of bone was dealt with by the external, and the other by the internal method. On the first side the mucous membrane was polypoid, and he wondered if such a condition could subside when the intranasal operation route was chosen. With
